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NITROUS OXIDE GAS FOR SURGICAL 
PURPOSES, IN 1848. 
By Henry J. Brcriow, M.D., Professor of Surgery in 
Harvard 


Medicaj School, and Surgeon to the 
Massachusetts General Hospital. 


A recent number of this Journat contained 
an account of the removal of a cancerous 
breast by Dr. Sims, in Paris. I take the 
liberty of referring to the following ex- 
tract from the records of the Massachusetts 
General Hospital, in April, 1848. In the 
operation here described, which precedes 
that of Dr. Sims by twenty years, the in- 
halation of nitrous oxide was conclusively 
shown to be capable of producing a com- 
plete insensibility for surgical purposes. 
The experiment alluded to was tried only 
eighteen months after the original discovery 
of practical anesthesia by ether, in Novem- 
ber, 1846, and at that time possessed the inte- 
rest, which it no longer has, of a novel ex- 
periment connected with the development 
of a recent and great discovery. Anss- 
- thesia by nitrous oxide was then abandon- 
ed, in view of the livid surface and muscu- 
lar rigidity, both doubtless due to asphyxia, 
but also on account of the inconvenience of 
the preparation of the gas on a large scale, 
and especially from the bulk of the apparatus 
required for its administration. This will 
continue to prevent the extensive employ- 
ment of the nitrous oxide in surgical opera- 
tions, while agents so much more portable 
are at command. For the extraction of 
teeth, dental practitioners may prefer to 
keep upon their premises a reservoir of ni- 
trous oxide rather than a permanent odor 
of ether ; but the amount consumed in sur- 
gical operations alters the question. Again, 
pure nitrous oxide gas will not support ani- 
mal life, the discoloration of the surface, 
alluded to in the following operation, illus- 
trating this fact. And, lastly, while a pa- 
tient may be so narcotized with ether vapor 
that fresh air can be let into the lungs with- 
out restoring him to consciousness during a 
long surgical operation, it is not so with 
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the administration of nitrous oxide, where 
the admission of a little air is apt to arouse 
the patient, so that it is comparatively diffi- 
cult to maintain a protracted and equable 
anesthesia. The following is the case al- 
luded to, reported by Dr. John C. Dalton, 
the present distinguished Professor of Phy- 
siology, then house-surgeon at the hospital. 

April 25th, 1848.—M. H., wt. 45, mar- 
ried. Reports that, eleven months ago, she 
felt a peculiar sensation in the left breast. 
Since then, the breast has gradually be- 
come indurated and painful; the latter 
Whe 3 has been much aggravated during 
the last three weeks, and an opening which 
took oem near the nipple about a month 


ago, has continued to discharge moderately 
since. Her general health has suffered 
somewhat. ow, the left breast is very 


hard and knobbed, with a brawny appear- 
ance of the skin, excepting over the most 
prominent protuberance, where it is smooth, 
red and shining. A fissure, about an inch 
and a half in length, runs by the side of the 
nipple, from which a thin yellowish dis- 
charge constantly exudes. Breast perfectly 
movable. No enlargement or induration in 
axilla. 

27th.— Operation by Dr. Bigelow. Pa- 
tient, having been placed on operating ta- 
ble, was made to respire nitrous oxide 
gas through a valved mouth-piece and a 
flexible tube leading through a bladder to 
two large copper reservoirs filled with the 

. After several inspirations, the pa- 
tient’s lips and the most vascular part of 
the tumor began to assume a purple color. 
She remained quiet, however, and in a short 
time was evidently insensible, though the 
muscles were not perfectly relaxed. The 
tumor was then encircled by a double inci- 
sion through healthy skin, down to the 
fibres of the great pectoral muscle. The 
dissection was then continued in the usual 
manner, until the whole mass was separated. 
Three vessels were tied, and the wound 
covered with a wet compress. 

The patient made no outcry or other sign 
of suffering until some time during the li- 
gation of the arteries, when she expressed 
a little uneasiness. She recovered perfect 
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consciousness soon after, without unplea- 


sant symptoms. 


During the above operation, the patient 
inhaled about sixty quarts of the gas, which 
was delivered under a moderate pressure 
from two large gasometers. By means of 
the double valvular mouth-piece, the inspir- 
ed gas was exhaled into the apartment, and 
a constant supply of fresh gas ensured ; 
a provision which it is believed is not 
sufficiently attended to by some of the den- 
tal practitioners of the present day. 

The following extract from the last edi- 
tion of the Chemistry of Brande and Tay- 
lor,* a high authority, corroborates the ob- 
servations made upon the patient operated 
on in this instance :— 

‘‘ This gas is a narcotic poison, and, 
when breathed, rapidly destroys the life of 
an animal. It may, however, be taken by 
a human being in limited quantity... ... 
When breathed, it is rapidly absorbed into 
the blood, and produces a great change in 
that fluid, manifested by a dark-purple color 
of the lips, and by a livid or pallid appear- 
ance of the face...... It is not to be re- 
garded as an anesthetic, like chloroform or 
ether-vapor. It is a powerful excitant and 
stimulant to the nervous system.”’ 

If it be asked why a double proportion of 
oxygen should, in protracted doses, produce 
lividity of the surface, the answer doubtless 
lies in the fact that while atmospheric air 
is only a mixture, the nitrous oxide is a 
chemical combination which yields its 
oxygen to the blood reluctantly. This 
objectionable fact seems to be estab- 
lished, and the insensibility from nitrous 
oxide does not appear to be so profound 
that it can be advantageously diluted, when 
inhaled, with atmospheric air like ether; 
circumstances which, apart from its prohibi- 
tory bulk, would tend to restrict its use to 
short operations. 

A perfect anesthetic should be— 

1. Always effectual. 

2. Wholly safe. 

3. So far under control that a greater or 
less degree of anesthesia can be produced 
at will, and continued indefinitely. 

4. It should of itself support animal life, 
or be capable, like ether, of ensuring a safe 
insensibility while the patient is breathing 
atmospheric air. 

5. It should produce its effect neither by 
asphyxia, intoxication, nor narcotism ; the 


* Chemistry. By William Thomas Brande, D.C.L., 
F.R.S.L. & E. of Her ct Mint, &c. &c., and Al- 
fred Swaine Taylor, M.D., F.RS., Fellow of the Royal 
College of Physicians of London, &c. &c. Second Ame- 
thoroughly revised. Philadelphia: Henry 


former of which is obviously objectionable, 
while the two last are followed by vomiting 
and other inconvenient symptoms. 

6. It should be of small bulk. 

7. It should possess little or no odor. 

Of the numerous agents now known to 
science in this connection, none have proved 
so unobjectionable as ether and chloroform ; 
the anesthetic application of the former in 
Boston constituting the great discovery of 
a sure and safe immunity to pain, even of 
surgical operations; the subsequent em- 
ployment of chloroform for the same pur- 
pose showing it to be, on the whole, a con- 
venient and in many places quite a popular 
substitute for ether, though it is less 
safe. 

The great objection to ether is its odor, to 
chloroform, its danger; although few people 
hesitate to encounter as great danger to 
life in a long journey by sea or land. To © 
such the danger of chloroform might not bé) 
an objection to its use, were it not that — 


ether is perfectly safe, and offers a ready™ 


alternative. When chloroform kills, the 
only warning it gives is the death of the 
patient, who dies suddenly by shock, and 
in spite of precautions. With ether, no. 
such accident is possible ; its effect may be 
readily and perfectly graduated, its danger 
foreseen and easily averted. When the 
question of bulk is important, as in the field, 
it is obviously better to ensure to every sol- 
dier a painless operation by a sufficient sup- 
ply of chloroform, even with its attendant 
danger, than to attempt the impossibility of 
transporting ether in bulk. But there is no 
difference whatever in the nausea or vomit- 
ing produced by the one or the other, nor 
in the subsequent aversion to either anes- 
thetic, of patients once thus made sick, 
nor in the character nor degree of other 
unpleasant symptoms, danger excepted; and 
the sooner these facts are wholly recogniz- 
ed the better for the absolute safety of the 
patient, as preference will then be given 
to ether, in spite of its odor. Had ethera 
pleasant odor it would be, as an anesthe 
tic, far superior to chloroform. 

At present, dead-drunkenness by inhala 
tion seems to be the most available means 
of anesthesia. It remains to discover some 
efficient agent as manageable and safe a8 
ether, without its odor; or as portable and 
agreeable as chloroform, which shall not 
kill by shock; or, lastly, to devise some 
new principle of annulling consciousness, 
dependent neither upon the absence of oxy- 
gen nor the presence of a merely inebriat- 
ing agent. 
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CASES OF MALIGNANT PUSTULE. 


Abstract of a read before the Norfolk (Mass.) Medical 
» January 8th, 1868.) ) 


By Sruas E. M.D., of Walpole. 
As an unusual number of cases of a rather 


rare affection have come under my observa- 
tion within the past fourteen months, I pre- 


. sent these hasty notes, hoping to draw out 


remarks upon the disease and its treatment 
which may be useful. The disease is ma- 
lignant pustule.* 

Casz I.—W. M., aged 28, hair spinner. 
Seen Nov. 2d, 1866. Came to me with a 
sore over outer end of right eyebrow. This 
proved to be a brown or black slough of the 
size of a split pea, surrounded by small 
vesicles filled with yellow serum. There 
was no areola, but the whole side of the 
face and part of the neck were swollen. 
There were no marked constitutional symp- 
toms, although he thought he had a slight 
cold a day or two before. This case reco- 
vered without any further trouble; the 
slough drying and separating without the 
formation of pus, in about a week. 

Case II.—W. B., carpenter, aged 32, 
came to me Dec. 8th, 1866. Has been at 
work at the hair factory, and at noon-times 
has taken a nap on the hair. 

' Dec. 6th.— Was taken sick with rigors, 
pain in bones, back, and head ; slept but lit- 
tle ; no appetite. 

Tith.—Noticed a small black pimple over 
middle of sterno-mastoid muscle, which his 
wife opened with a pin. Both these days 
he kept at work. 

8th.—He came to my house. I found on 
the neck a black insensible slough, about 
one third of an inch in diameter, surround- 
ed by a circle of yellow vesicles of the size 
of robin-shot. kin at base of vesicles 
slightly red, and the whole neck much swol- 
len, with lymphatics at angle of jaw en- 
larged and tender ; pulse 98; bowels con- 
fined. Podophyllin as a cathartic. Tinc- 
ture of iodine to pustules. Hot fomenta- 
tions, if he suffered much pain. 

9th.—Slept but little. Pulse 100; no 
appetite ; pain in neck increased ; tongue 
covered with thin white coat. Neck more 
swollen; glands very tender. Slough 
black, and three fourths of an inch in dia- 


* T have called the disease malignant pustule, because 
it more nearly resembled the description of that disease 
than any other I know of. I think it as well marked a 
disease as scarlatina or smallpox, and nearly as well 
marked as vaccination. From the fact of its coming in 
groups occasionally, while the hair regen is carried on 
continuously, and on account of the uniformity of ap- 
pearances in the d , Lam led to attribute it toa 
cific poison, and not simply to putrescent animal m ° 
No cases have occurred sitce the last here reported. 


meter ; two or three vesicles at lower edge 5 
no line of demarcation. Continue tincture 
of iodine and fomentations. Take citrate 
of iron and quinine, three grains, four times 
aday. To have strong broth or beef-tea. 

12th.—Sloughs not enlarged. Slept bet- 
ter last night. Pulse 90. Glands at angle 
of jaw more swollen and tender. 

15th.—Line of demarcation distinct. 
Less swelling of neck. Slough shrunken, 
but firmly adherent. 

17th.—Feels well, and wishes to go out. 
Neck of natural size. Slough dry and ad- 
herent. 

It separated several days afterwards, and 
no trouble was caused by it. 

Citrate of iron and quinine used through- 
out; fomentations when pain required. 
Beef-tea for diet. 

Case III.—Jas. H., aged 10 years ; works 
at hair factory. Aug. 8th, 1867. His aunt 
brought the boy to me about 2 o’clock, P.M. 
I met him on the street the evening before, 
when he appeared smart and walked strong. 
At that time there was a small, dark-red 
pimple at the left corner of his mouth. 
Lower part of face swollen, and glands un- 
der his jaw much enlarged. At my house, 
the boy appeared faint and exhausted ; 
pulse 113; face more swollen than yester- 
day. Applied tincture of iodine to pustule. 

9th.—About 2, P.M., was called, and 
found the boy breathing his last. Had been 
delirious most of the night, getting out of 
bed, &c., and had suffered from great thirst. 
His aunt would not believe the case was a 
serious one, although warned from the first, 
and I was not called to see the child till he 
was dying. 

Case 1V.—Mary D., a 12 years; 
works at hair factory. Nov. 15th, 1867. 
The mother of the child brought her into a 
neighboring house, where I was. Child’s 
general health was pretty good, but being 
slightly unwell, wished me to see a sore on 
her shoulder, which proved to be a malig- 
nant pustule, directly on top of the shoul- 
der; and as the slough was dry and not 
surrounded by vesicles or extensive swell- 
ing, I regarded the case as recovering. 

Nov. 22d.—Called on account of enlarg- 
ed gland at base of neck, causing pain, and 
accompanied by chills and fever. Tincture 
of iodine not causing a re-absorption, the 
bubo was opened on the 26th, giving vent 
to laudable pus. Meanwhile the slough had 
separated, and the resulting ulcer was heal- 
ed on Nov. 29th. 

Case V.—P. D., laborer at hair factory. 
Called Nov. 17th. Had been sick since the 
Thursday previous (14th). Was taken with 
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chills, pain in head and back, and suffered 
loss of strength. Could not say when he 
noticed pimple on neck. When first seen, 
was in bed. Had not slept well the previ- 
ous night. Complained mostly of pain and 
distress in epigastrium and back. Counte- 
nance flushed. Pulse 120. Tongue dirty- 
whitish. Breathing hurried. No mention 
was made of the pustule, as it did not trou- 
ble him much, and it was accidentally dis- 
covered while examining his chest, which 
was normal on auscuitation and percussion. 
A dark-purple spot, one third of an inch in 
diameter, surrounded by yellow vesicles, 
was discovered about two inches below left 
ear. The neck was swollen, but not tender, 
and pressure on slough produced no pain. 
No buboes were noticed. 
18th.—Slept some after opiate. Much as 
yesterday. Slough doubled in size. Fresh 
vesicles. Some appetite. 
19th.—Slept well. Pulse 58. Some ap- 
etite. No pain. Tongue dirty in middle. 
omited yesterday afternoon. Evening of 
19th.—Severe chill this afternoon. Still 
relishes food. (dema extended down to 
nipple. 
20th.— Pulse 62. Sleep restless and 
_ dreamy. Slough one inch by half an inch, 
much raised above surrounding skin, with 
a red areola about an inch in width. Chest 
doughy to touch as far down as nipples. 
21st, A.M.—Pulse 81. Delirious part of 
night; slept but little. Tongue clean at 
tip and edges, slightly coated in middle. 
Pain in chest. Complains of stomach, and 
. asks for an emetic, which he says would 
make him all right. 3, o’clock, P.M.— 


Hands cool. Pulse 90, feeble. Distress at 
epigastrium great. Delirium more violent. 
8 o’clock, P.M.—Distress and delirium 


greater. Pulse failing. Sinking rapidly. 
Died soon after visit. 

Body seen next morning. Face and hands 
dark purple over greater part of surface ; 
end of nose especially so. 

Case VI.—Mrs. P., aged 39. Has had 
one child. Never has had any severe sick- 
ness. Husband works in hair factory. First 
called, Nov. 21st. The previous Sunday 
(17th) noticed a small, dark-purple spot 
over right malar process, near outer corner 
of eye. Face began to swell on Monday, 
and eye was closed on Wednesday, on 
which day she fainted while about house. 
When first seen (Thursday), pulse 130, and 
small. Two small, dark-purple spots, the 
size of robin-shot, surrounded by yellow 
vesicles. Right eye closed by erysipela- 
tous inflammation. Has dull pain in head. 

22d.—Pulse 90. Slept well. Feels bright. 


Mind clear. No chill since evening of 20th, 
at which time she had severe pain in legs. 
Some smarting and burning in pimples. 
Yellow serum discharged from eye. Head 
feels better. No nausea. Tongue tolera- 
bly clean. Relishes food. Cdema extend- 
ed over whole of right side of face and 
neck. Pustules much as yesterday. Even- 
ing.—Erysipelas not extended since morn- 
ing. Lower lid of right eye mottled with 
purple; discharge more copious. (idema 
of face and neck more extensive. 
23d.—Called at 3.20, A.M., on account 
of great distress at epigastrium and in chest, 
which is edematous. Has had no sleep. 
Menses present. To take an opiate. At 9, 
A.M., pulse 90. No sleep. Feels more 
comfortable. 44, P.M.—Much as at morn- 
ing visit. Slough about one fourth of an 
inch across; dry, and no vesicles. 
24th.—Rested better, but sleep was dis- 
turbed by dreams. Pulse 77. Tongue 
clean, as it has been throughout. Relishes 
food. 
25th.—Pulse 65. Purple spots now 
brown and dry. Swelling less. More sen- 
sation in face. Menses ceased. 
26th.—Small bubo noticed at angle of 
jaw and below eye. Skin of lower hid has 
sloughed, and is now dry and separating at 
inner portion, nearnose. Slept well. Pulse 
76 


27th.—Sitting up. Slept well. Buboes 
less. Appetite good. Slough of lower lid 
separating. Tongue clean. Swelling less. 

Dec. 2d.—Has been doing well. To-day, 
removed both sloughs, which have become 
dry and horn-like, extending entirely 
through the skin. After this, continued to 
improve, and recovered. 

Case VII.—Nov. 24th, 1867. John F., 
aged 20; works at hair factory. Has at 
the outer end of right eyebrow an indura- 
tion about the size and thickness of half a 
pea; very hard, with small vesicle, not sen- 
sitive, and resting on slightly red base. 
Skin swollen about half an incu in diameter. 
He feels well every other way. It was 
painted with tincture of iodine, and gave 
him no trouble. 

VIII.—Jan. 3d, 1868. Isabella D., 
aged 10 years; works at hair factory. I 
was called on account of a sore, which was 
first noticed yesterday as a very small “ yel- 
low pimple”’ on bridge of nose. Her ap- 
petite was tolerably good yesterday, but in 
the evening had nausea, and she did not 
sleep well last night. When seen, morning 
of Jan. 3d, pulse 90, small. Sitting up, 
dressed. On bridge of nose there was & 
purplish-black, depressed slough, one fourth 
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of an inch in diameter, surrounded by mi- 
nute yellow vesicles. Right eye closed by 
erysipelatous inflammation, which has ex- 
tended to lower lid of opposite eye. Tongue 
clean. Headache moderate. No distinct 
chill. Applied tincture of iodine to, and 
for half an inch around, the slough. LEve- 
ning.—Pulse 100. Has taken nourishment 
freely. Vomited once this morning. Says 
she feels pretty well. Sitting up. Erysipe- 
las spreading down on right cheek; both 
lids of left eye involved. Forehead swol- 
len. Glands about left ear swollen and 
tender. Tongue clean. 

4th.—Slept well, with opiate. No vesi- 
cles. Skin around slough pale, and not 
very sensitive. Tongue clean. Appetite 
good. Pulse 96. Erysipelas spreading 
slightly. 

5th.—Slept well, without opiate. Pulse 
75. Slough the same. Erysipelas dimi- 
nishing. 

6th.—Improving in all respects. Slough 
not separated. 

In looking for the cause of the disease, 
the leading fact is, that every person was 
directly or indirectly brought in contact 
with hair in preparation for upholsterers, or 
dirt from it, and that in the surrounding 
population not so exposed no cases have 
been known. 

In considering whether this is caused by 
a specific animal poison or only by the 
poison of putrefying animal matter, I am 
inclined to believe that a specific poison is 
the cause. The uniformity of the disease, 
and its occurrence in clusters, with intervals 
where none is found, lead me to this con- 
clusion. In tracing the general character- 
istics of this disease, I have been struck 
with the difference in its commencement 
from that of malignant pustule as described 
in Copland’s Medical Dictionary, and espe- 


cially Rayer’s description. This never has 


the ‘‘ large vesicle filled with sanious fluid,”’ 
but uniformly has been a very small vesicle 
filled with yellow serum. Thus far no case 
of propagation of the disease from one indi- 
vidual to another has been noticed. 

The slough appears to be formed small at 
first, and to be increased by successive 
rings of vesicles covering a portion of skin, 
which on their rupture becomes a slough. 
The slough has not generally separated by 
suppuration, but has dried up, forming a 
horny substance, which, when removed, 
often leaves a dry, healed surface beneath. 
This slough generally involves the whole 
thickness of the skin. Although erysipe- 
latous inflammation, extending from the 
slough, is common, it has not always been 


present. The extensive puffy swelling has 
always been observed, and is generally 
quite characteristic. 

Enlarged lymphatic glands have been 
common, sometimes appearing after the 
case had advanced well towards recovery. 

In the two fatal cases, the immediate 
cause of death appeared to be blood-poison- 
ing, and the appearance of the body after 
death called to mind the ecchymoses seen 
in cerebro-spinal meningitis. 

Epigastric distress and nausea were mark- 
ed symptoms in these cases a few hours be- 
fore death. Both were delirious, but neither 
died comatose. 

In relation to treatment, of which little 
has been said, in order to avoid repetition ; 
when seen early, before constitutional 
symptoms had set in, strong tincture of 
iodine was applied to the slough and its 
surroundings, and iron and quinine were 
given, with stimulants, when the pulse 
seemed to indicate. 


A CASE OF TETANUS. 


By B. Reynotps, Post Surgeon, St. Augus- 
tine, Florida. 


J. M., aged about 23 years, was attacked 
with all the symptoms of tetanus while on 
a visit to his friends in the city of L. The 
attack was ushered in by high febrile reac- 
tion, violent pains in the head and limbs, 
and almost intolerable neuralgic pains in 
the back, radiating to all parts of the sys- 
tem. The fever increased, and soon the 
pulse became accelerated to 120 in the 
minute, accompanied with unappeasable 
thirst. This was early in the afternoon of 
the first day, and, as night approached, all 
the symptoms became aggravated in intensi- 
ty. He began to complain of a sensation 
of stricture about the throat and stiffness 
or tightness of the muscles, with difficulty 
of swallowing. I was called to see him 
early in the evening, and fearing, from the 
incomplete trismus, what might be ap- 

oaching, I at once ordered the following : 
RK. Ol. tiglii., gtt. iij.; mass. hydrarg., gr. 
vi.; pulv. opii, gr. iij. M. Ft. pil. ij. 
Sig. One to be given every hour until ca- 
tharsis is produced. All the pills were re- 
quired to produce the necessary cathartic 
effect, and copious biliary evacuations fol- 
lowed, immediately relieving the neuralgic 
pains and reducing the fever. The pulse 
was also reduced from 120 to 90 in the 
minute, the nervous excitability gave 
place to a quiet, equable frame of mind, and 
the patient fell into a gentle slumber. 
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After resting quietly a couple of hours, 
he suddenly awoke, and fell into frightful 
convulsions. It was no slight effort for the 
attendants to guard him against injury to 
himself, so strong and persistent were the 
spasms. At first, the convulsions took the 
form of pleurosthotonos, but soon changed 
to opisthotonos, and this, with well-marked 
trismus, continued at intervals until conva- 
lescence. The heels and head resting upon 
the mattress, his body formed the arc of a 
circle, and during all this time he was per- 
fectly unconscious of all passing events, 
but upon the cessation of the spasms rea- 
son would return, and he could remember 
nothing that occurred during the convul- 
sion. These attacks varied in duration from 
five minutes to half an hour, and he suffer- 
ed much from pain and soreness in the 
muscles; there was swelling and the ap- 
pearance of ecchymoses in several regions 
from the inordinate contractions, which al- 
most every hour in the afternoon and first 
half of the night kept the patient from his 
rest. After decided purgation, I ordered 
the following, to be applied over the whole 
length of the spinal column, every three 
hours, until a severe rubefacient effect was 
produced and the characteristic eruption 
appeared Ol. terebinth., f3i.; ol. 
tiglii, fZi. ; aq. ammon., f3ss. ; tinct. aconit. 
concent., f%i.; chloroform., f3iij, M. Ft. 
linimentum. This seemed to do much to 
quiet him, but the convulsions increas- 
ing in severity after two days, I order- 
ed the following Morph sulph., gr. 
iij.; ext. hyoscyam., gr. vi. ; ext. valerian., 
gr. vi.; ol. cinnam., gtt.ij. M. Ft. pil. 
vi. One to be given every two hours, if 
required to produce quiet and sleep. Up 
to this time, chloroform had been adminis- 
tered by inhalation several times during the 
most violent convulsions. 

With the use of these remedies, the dis- 
ease gradually subsided. 

The whole treatment, as is seen, was se- 
vere catharsis at the onset, followed by 
counter-irritation and the application of 
anodynes over the spine, and anesthesia 
during the more violent action of the mus- 
cles, with the internal administration of 
anodynes until such time as the disease 
could be subdued. . 

I feel satisfied that the diagnosis was cor- 
rectly announced, for, from the onset of 
the disease, there was trismus, and the 
soreness of the muscles lasted several days 
after the violence of the disease was broken. 
There was, as I have already mentioned, 
opisthotonos and pleurosthotonos at the 
commencement of the attack. So severe 


was the first that the body formed a half * 


circle, and nothing overcame the prolonged 
rigidity but chloroform administered by in- 
halation. After such spasms, he could re- 
member nothing that occurred in his pre- 
sence during the convulsive period. His 
mind was perfectly clear during the inter- 
val, and he would cheerfully converse with 
his physician and attendants. I am unable 
to assign any cause whatever for the at- 
tack. 


Hospital Reports. 


BOSTON CITY HOSPITAL. 


House-Surgeons. 

Case I.—Ligature of the External Iliac 
Vein. (Service of Dr. THornpixe.) T. J. 
H., wt. 21, colored, was stabbed in the left 
inguinal region, with a common shoe-knife, 
Jan. 2lst.; was brought immediately to 
the hospital, with the statement that he had 
bled profusely, though his condition did not 
show it; his pulse being about normal in 
frequency and of good strength. 

There was an incised wound, two inches 
long and four inches deep, just above the 
middle of Poupart’s ligament; there was a 
smart gush of venous blood when the com- 
press and sutures applied at the time of the 
injury were removed. This was controlled 
by pressure with sponges in the wound. Pa- 
tient etherized; wound enlarged, and the 
external iliac vein found to be nicked and 
bleeding, though not entirely divided. A 
ligature was applied on each side of the 
wound in the vein, and the external wound 
partly closed with three silk sutures. 

Patient has not had an unfavorable symp- 
tom since the operation. There has been 
no tenderness in abdomen; and, with the 
exception of a little induration along the 
track of the femoral vessels, no trouble 
whatever in the left leg. Now, Jan. 3lst 
(ten days since injury), the wound is sup- 
purating naturally, and everything promises 
a favorable result. The ligature has not 
of Lingual Artery 

AsE II.—Ligature o n : 
Service of Dr. ) eet. 45. 
even weeks ago, noticed a small, hard 

lump under angle, on left side of jaw, which 
has increased in size, until now it is about 
as large as a horse-chestnut. Five weeks 
since, a small sore commenced on inside of 
mouth, on right side, nearly opposite bicus- 
pid tooth of lower jaw. About this time, 
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noticed an ulceration of the tongue near 
frenum, which has extended until nearly 
the whole of the fraenum has disappeared, 
and a probe can be passed for about two 
inches underneath the tongue; the whole of 
the latter organ seems enlarged and indu- 
rated. The foetor of his breath is exces- 
sive. Etherized, and the right lingual ar- 
tery tied in the submaxillary triangle. An 
incision was made in the glandular tumor 
on the left side, which was found to be sup- 
purating. A microscopic examination of 
its contents, however, revealed the cells of 
epithelial cancer. The patient has suffered 
less pain since the operation, and his gene- 
ral condition seems better. It appears, 
also, now two weeks since the operation, 
as if the morbid growth in the tongue, on 
the side on which the artery was tied, was 
wasting and becoming smaller, without an 
increase of suppuration. 

In the Medical Times and Gazetie, we find 
the following account of similar operations. 

M. Demarquay read before the Academy 
of Medicine a memoir on ligature of the 
lingual artery, founded on eight cases which 
have occurred in his own practice, and on 
the records of other observers. He comes 
to the conclusions that the operation is not 
a difficult one, and that indications for its 
performance are not of infrequent occur- 
rence. In several instances the lingual 
has been tied for the purpose of arresting 
hemorrhage, and this has always been ac- 
complished ; and he asks why the prevent- 
ive ligature of the arteries of the tongue 
should not be resorted to when a large tu- 
mor occupying the deep part of the organ 
has to be removed. 

But the main point he draws attention to 
is the advantageous results which follow 
the ligature of both linguals for the pur- 
pose of inducing atrophy of cancerous tu- 
mors of the tongue, and enabling the sub- 
jects of them to prolong their existence. 
In three cases, he has practised the opera- 
tion on patients in such unfavorable condi- 
tions, and the result has always answered 
his expectations. Of course no expectation 
of curing the cancer by this means is en- 
tertained by M. Demarquay. 

Case II1.—Amputation at Shoulder-joint. 
(Service of Dr. Curever.) J.K., wt. 18. 
Three months ago, patient first noticed 
sharp, darting pains in right arm, about half 
way between shoulder and elbow, which 
were much increased by violent movements. 
Soon after, a small tumor appeared on outer 
aspect of arm, about the insertion of the 
deltoid, and gradually extended towards 
the elbow. When first seen at the hospi- 


tal, the whole arm was enlarged and indu- 
rated, from the middle of upper third to the 
elbow-joint. An incision was made, under 
ether, which was followed by the protrusion 
of a fungous-looking mass, proving, on mi- 
croscopic examination, to be medullary 
cancer. The humerus was found enlarged 
and roughened nearly up to the shoulder- 
joint. Subsequently, he was etherized, and 
the arm amputated at the shoulder-joint by 
Larrey’s method. There was little hemor- 
rhage; the patient rallied finely, and ex- 
pressed himself as much relieved by the 
operation, sleeping better the following 
night than for many nights past. The 
wound is contracting rapidly, and looking 
very healthy, while he is gaining flesh and 
strength. One fortnight after the operation, 
a small secondary hemorrhage; checked 
by pressure. 

Case 1V.—Resection of Head of Femur. 
(Service of Dr. CHrrver.) W. K., et. 5. 
This patient was admitted to the hospital 
in October, with pain in knee, limping gait, 
flattening of the nates, and slight tender- 
ness about the hip on pressure. The oppo- 
site side of the pelvis was tipped up, and 
the affected leg was apparently an inch 
longer than the other. He was put to bed, 
and extension with three pounds applied. 
He continued very comfortable, and seemed 
at first to improve under treatment. After 
he had been in the hospital three months, 
he complained of more pain on moving the 
limb, and had considerable constitutional 
excitement. He was examined under ether. 
On moving the hip, rough grating was very 
plainly felt, and there was increased motion 
of the head of the femur, so as to allow it 
to slip partly from the acetabulum. Much 
constitutional irritation, with pain and 
vomiting, followed the examination. 

Three days later, patient having been 
etherized, a V-shaped incision was made, 
bringing the point of section just below the 
trochanter major. The flap was then dis- 
sected up and thetrochanter exposed. Af- 
ter dividing the muscles and capsule by.a 
sweep of the knife, the head of the bone 
was thrown from the acetabulum, by rotat- 
ing the leg. The head, neck, and part of 
the trochanter major, were removed by a 
chain saw. A small portion of the acetabu- 
lum was found diseased, but not gouged. 
About half of the cartilage of tne head was 
destroyed. There was very little hemor- 
rhage, and only one vessel was tied. On 
the night following the operation, he slept 
better than for a fortnight previous, and the 
next day was bright and cheerful, and free 
from pain. Aside from a slight disturbance, 
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with loss of appetite, coated tongue, and 
pain, coming on a few days after the opera- 
tion, and probably due to an attempt to 
close the wound too quickly, he has done 
perfectly well. It is now three weeks since 
the operation. He is quite comfortable. 
The wound is granulating finely and con- 
tracting rapidly. The end of the bone is 
covered, with the exception of a small 
piece. Can bear extension with three 
pounds without pain. General condition 
‘improving every day. 
Case V.—Leucocythemic Tumor of Neck. 
Service of Dr. Cuesver.) J. C., et. 20. 
welve months ago, first noticed pain in 
right side of neck, soon followed by swell- 
ing, which slowly increased, till within two 
months, since which it has grown very 
rapidly, and has caused considerable dysp- 
neea for three or four weeks. The tumor 
was situated in the posterior triangular 
space, extending from the clavicle to the 
scapula, and upwards to within two inches 
of the ear. It was lobulated and hard; not 
attached to the skin, but appeared to be 
to all the muscles about it. The anterior 
portion extended beneath the sterno-mas- 
toid muscle. He complained of much pain 
in the lumbar region. An examination of 
his blood showed an excess of white cor- 
puscles, there being an average of thirty in 
every field of the microscope. No tender- 
ness about spleen, and no glandular en- 
largement in any other part of the body. 
Etherized, and an incision made from just 
below the ear to the middle of the clavicle, 
directly upon the tumor. It was found to 
be surrounded by a thick fibrous capsule, 
to which the muscles and tissues were 
firmly attached, rendering the dissection 
very slow and difficult. The tumor was 
situated deeply in the posterior triangular 
space, bounded as described above. The 
external jugular vein ran obliquely across 
the lower portion of the tumor, and was 
embedded in its capsule. When this ves- 
sel was cut, in spite of all precautions, a 
distinct suction of air occurred, audible at 
a distance of four feet. The pulse immedi- 
ately became weak, but soon returned to 
its former strength. The omo-hyoid mus- 
cle was also embedded in the tumor, and 
o firmly that, when cleared from all other 
adhesions, it was held by this alone, and 
could only be freed by cutting it. The loss 
of blood was very slight. His dyspnea 
was relieved, and his progress, with the 
exception of a slight attack of hemorrhage, 
has been favorable in every respect. Blood 
examined three weeks after operation, and 
an average of eight white cells found. 


Cast VI.—Glandular Tumors. (Service 
of Dr. Curever.) E. P., wt. 28. Four 
years ago, a swelling first appeared near 
angle of jaw on right side, which gradually 
enlarged until it became about the size of 
an egg. It was somewhat hard to the 
touch, freely movable under the skin. Six 
months ago, a similar tumor began to grow 
on left side, in about the same relative po- 
sition. These enlarged glands have not 
been very painful at any time. Patient’s 
general health has not been very good for the 
past year. 

Etherized ; an incision two inches long 
made on right side, and the gland enuclea- 
ted. That on the left side had suppurated. 
A few days after this operation, the patient 
revealed the fact that she had a mass of en- 
larged glands in the left axilla. Etherized ; 
an incision made on the outer side of the 
pectoralis major. It was found that there 
were numerous enlarged glands, and three 
masses of them were removed. The wounds 
from both operations are doing well, and 
the patient’s health seems to be improving. 
An average of ten white corpuscles in the 
field of the microscope. 

Case VII.—Rhinoplastic Operation. (Ser- 
vice of Dr. A. F., et. 17. About 
four months since, the end of patient’s nose 
was cut off with a razor, thé incision com- 
mencing an inch from the end and cutting 
off a small portion of the cartilage, but 
leaving the septum nearly entire. 

Etherized ; the edges of the ale and the 
septum were refreshed. A flap was taken 
from each cheek, with the pedicle just to the 
inside of the angle of the mouth. These 
were then placed in position on the refresh- 
ed edges of the nose, and retained by su- 
tures. The wounds made by the removal 
of the flaps were brought together with 
wire sutures. There was very little hiemor- 
rhage. There has been some tendency of the 
upper part of the nose and cheeks to slough, 
but none of the flaps, which are adherent 
to the nose. She is doing very well. 

Care VIII.—Plastic Operation. (Service 
of Dr. THornpixe.) J. D., et. 68, laborer. 
Entered hospital Jan. 8th with an indolent 
ulcer on right heel, one inch and a half in 
diameter, the result of a crushing injury re- 
ceived fifteen years ago; it is surrounded 
by hard cicatricial tissue, and prevents his 
working more than half the time. 

Jan. 17th.— Operation. Patient etheriz- 
ed, and aring of the hard tissue, half an 
inch wide, was removed from around the 
ulcer. On outer surface of middle and up- 
per thirds of left leg, a flap was dissected 
up. The flap was three inches in diameter 
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and the pedicle was two inches wide. The 
right leg was flexed to a right angle and 
placed in an angular trough. Left leg placed 
in a ham splint, and the whole supported 
on a frame, which prevented all tension and 
pressure; the flap was fitted accurately 
into the ulcer and secured with silk sutures. 
Patient went on very well for two days, 
when a typhoid condition became develop- 
ed, and a flap began to slough. At the end 
of four days, the flap was detached, and 
the legs placed on pillows in their natural 
position. 

Jan. 3lst.—Ulcers doing well; that on 
the heel looking much better than previous 
to the operation. The age of the patient, 
and possible changes in the arteries, mili- 
tated against success, probably, as they 
did in a like unsuccessful case by Dr. Cheev- 
er, in June, 1867. 


Cast 1X.—Operation on the Lower Lip. | h 


Service of Dr. Curever.) J. S., et. 27. 

n the morning of entrance, in a drunken 
brawl, had a crescent-shaped piece bitten 
from lower lip by acomrade. Etherized; a 
V-shaped incision made, and the edges 
brought together with sutures. An inci- 
sion, a third of an inch long, was made in 
-each corner of the mouth, and the mucous 
membrane brought out and secured to the 
skin. The wound healed rapidly, and in a 
few days the patient was discharged nearly 
well. 

Cast X.— Radical Cure of Inguinal Hernia. 
(Service of Dr. Cueever. O. B., et. 17. 
Patient states that, two years ago, first no- 
ticed a small tumor in right groin, which 
gradually grew larger, disappearing at 
night, and returning during the day. At 
one time it remained down two weeks, pro- 
ducing pain and constipation. On exami- 
nation, an oblique inguinal hernia of right 
side was detected. The ring was very 
large, admitting two fingers. 

Jan. 3d.—Operated on by Wood’s opera- 
tion for radical cure of inguinal hernia. 

On the second day after the operation, a 
slight blush extended over lower portion of 
abdomen, which was moderately tense, and 
slightly tender on pressure. Pulse 100. 
Appetite poor. Restless and in considera- 
ble pain. On the fourth day, the roller 
over which the wires were twisted was re- 
moved. On the ninth day, the wires were 
drawn out. Abdomen less tender ; improv- 
ing. He continued to improve till the six- 
teenth day after the operation, when he 
was allowed to leave his bed, wearing a 
firm spica bandage. 

Jan. 3lst.—There now seems to be quite 
a firm deposit of lymph in the inguinal 

Vor. I.—No. 2a 


canal. There is no impulse on coughing, 
and the ring seems to be occluded. Pa- 
tient is about the ward, wearing a spica 
bandage. ~ 

Case XI.—Strangulated Femoral Hernia. 

Service of Dr. Cuzrver.) S. C., wt. 50. 

as been troubled with femoral hernia for 
past four years. Four days before entrance, 
while on passage from Liverpool, hernia 
became strangulated. Unsuccessful taxis 
was made without an anesthetic. When 
seen, she was in a condition of extreme 
prostration ; hands and feet cold ; pulseless 
at the wrist. Hernia found to be about the 
size of a walnut. An incision was made 
over the tumor, in a direction inwards and 
upwards, and the intestine reached by care- 
ful dissection, and found to look black and 
sloughy. The constriction was divided. 
The patient did not rally, and died in five 
ours. 

Case XII.—Endo-osteal Caries of Tibia. 
(Service of Dr. CHeever.) . C., wt. 
40. Eleven years since, had ‘‘abscesses”’ on 
left tibia, which were several months in 
healing. From that time had no trouble 
till three months ago, when, without known 
cause, tibia became very painful, and be- 
gan gradually to enlarge. On entrance, he 
was suffering excruciating pain, and was 
in a very feeble condition. Left tibia one 
third larger than right, at the middle third. 
Skin red and inflamed. Etherized, and an 
incision made over the tibia down to the 
bone. Periosteum as thick as bibulous pa- 
per. The medullary canal was entered 
with the trephine. The button was remoy- 
ed, and it was found that a spot of caries, 
extending half way across its under sur- 
face, had been reached. It was approach- 
ing the surface, having destroyed the bone to 
the depth of one fourth of aninch. The cavi- 
ty was just large enough to admit the little 
finger, and extended half an inch below 
the opening. Nearly an inch of solid bone 
was trephined through before reaching the 
canal. About adrachm of pus was found. 
In two days, the pain was much less, and 
in four days it had disappeared, and healthy 
granulations were springing up. He went 
on admirably, and when last seen, two 
weeks after the operation, the bone was 
completely covered with granulations ; the 
cavity rapidly filling, and his general con- 
dition much improved. 

Case XIII.—Necrosis of Femur. (Ser- 
vice of Dr. Cuerver.) C. C., et. 28. Fif- 
teen years ago, an abscess formed in lower 
portion of thigh, which left a sinus, from 
which, since that time, sanious pus has 
been discharged. Through this, denuded 
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bone could be felt. Etherized, and an inci- 
sion made on the outer aspect of thigh, and 
several pieces of necrosed bone removed. 
The whole shaft of the femur seemed to be 
diseased. Since then, has had an attack of 
erysipelas. Now, doing well. 
Case XIV.—Necrosis of Femur. (Ser- 
vice of Dr. Cuerver.) G. F., et. 25. A 
year ago, a sinus opened just above inner 
condyle of femur, and discharged conside- 
rable pus, but is now closed. Two months 
since, another sinus opened on the outer as- 
pect of the thigh, which was still open on 
entrance, and through it denuded bone 
could be felt. An incision was made, under 
ether, on the outer edge of the popliteal 
space. A large cavity, extending into the 
ham, was found, partially filled with sanious 
pus, but there did not appear to be any ex- 
foliation of bone, although it was denuded 
over an inchof surface. Is morecomfortable. 
[To be continued. 


Reports of IWedical Societies. 


NORFOLK DISTRICT MEDICAL SOCIETY OF MASSA- 
CHUSETTS. P. O0'M. EDSON, M.D., OF ROXBURY, 
ASSISTANT SECRETARY. 


A stated quarterly meeting of the Nor- 
folk District Medical Society was held at 
the City Hall, Roxbury, Jan. 8th, 1868, at 
11, A.M. The President, Dr. Cotting, in 
the chair. 

The records of the last meeting were 
read by the Secretary, Dr. Jarvis, of Dor- 
chester, and were approved. 

Dr. Howe, of South Weymouth, gave a 
short history of the epidemics that have 
occurred in that town since the year 1823, 
and the tradition of an epidemic known 
as the ‘‘ throat ail,’”’ that was very fatal in 
the year 1768. 

Dr. Alden, of Randolph, wished that 
other members of the Society would pre- 
pare similar histories of the epidemics that 
had prevailed in other towns in the County, 
and said that the first appearance of spotted 
fever in Norfolk County was in 1803, and 
that typhoid fever prevailed as an epidemic 
during that year, and during 1804 and 1805. 
The ‘“ throat ail,’”’? spoken of by Dr. Howe, 
oy its appearance at Dover, N. H., in 


Dr. Noyes, of Needham, read a synopsis 
of a paper upon The Medical Botany of 
Norfolk County, in which he gave the habi- 
tat, description and medical properties of 
some of the evergreens and plants that will 


be in flower between now and the next 
meeting. 


Dr. S. E. Stone, of Walpole, repor 
eight cases of ‘‘ Malignant Pustule,’’ oc- 
curring among the operatives of a hair fac- 
tory. The term, malignant pustule, was 
used by the Doctor for want of a better 
one, although the disease was unlike that 
described by Copland by that name. It 
showed itself, usually upon the face, as a 
black or dark-red pimple, the size of a pea, 
surrounded by yellow vesicles, and having 
no areola. The neighboring parts were 
swollen and erysipelatous. The lymphatics 
were enlarged late in the disease. There 
was no suppuration ; a dry, adherent slough 
formed in every case. There was rigor, 
and the pulse was accelerated. Two cases 
were fatal. In these, there were delirium 
and coma. Much of the hair comes from 
South America, packed in the skins of ani- 
mals, and in many instances is in an offen- 
sive condition. 

Dr. Martin, of Roxbury, had seen seve- 
ral similar cases, all resulting from contact 
with putrescent animal matter. His treat- 
ment had been a deep, free incision through 
the pustule. 

Dr. Fifield, of Dorchester, had seen a fa- 
tal case in which there was no evidence 
of contact with septic poison in any way. 
He commended the practice of bold, free 
incision. 

Dr. Noyes, of Needham, had seen similar 
cases among glue makers and among butch- 
ers. 

Dr. Mann, of Roxbury, read a paper upon 
the External and Internal Use of Chloro- 
form. He thought it a safe remedy for in- 
ternal use. He was in the habit of using it 
internally in cases of severe colic. Doses 
of ten or fifteen drops, given in mucilage . 
or syrup, often relieved obstinate vomiting. 
He had never used more than half a drachm 
for a dose, as that was sufficient to relieve 
pain. In cholera morbus, and in cholera, 
it was very efficient to control vomiting and 
relieve cramps. In the collapse of cholera, 
he had seen reaction taking place in a short 
time after the exhibition of two or three 
doses. It relieved the pain of lead colic 
better than anything else he had tried. 

Dr. Fifield, of Dorchester, did not feel 
that it was a safe remedy to use internally. 

Dr. Faulkner, of Jamaica Plain, had seen 
a nearly fatal result from a dose of one 
drachm internally. 

Dr. Stedman, of Dorchester, had given 
it in drachm doses. In one instance, a man 
took by accident nearly an ounce, slept 
thirty-six hours, and recovered. 

At the suggestion of the President, in 
view of the possible change of boundary of 
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the District, and the certain declination of 
one or more of the present officers, a com- 
mittee of five, viz., Drs. Burgess of Ded- 
ham, Faulkner of Jamaica Plain, Tower of 
South Weymouth, E. Stone of Walpole and 
Fifield of Dorchester, were appointed to 
report a list of candidates for oflicers at the 
next (annual) meeting. 
Adjourned at 2}, P.M. 


Bibliographical Hotices. 


IsitI?2 A Book for every Man. A Com- 
panion to Why Not? A Book for every 
Woman. By Prof. Horatio Ropinson 
Srorer, M. D., of Boston, Vice-President 
of the American Medical Association. 
Boston: Lee & Shepard, 1867. 16mo. 
Pp. 154. 

Tus treatise is preceded by a “ publish- 
ers’ note,’’ and followed by an appendix, 
and also by a collection of ‘‘ Opinions of 
the Press’’ upon Why Not? ’’—from the 
N. Y. Medical Journal, Sept., 1866; The 
Boston Commonwealth; The Springfield 
(Mass.) Republican; Worcester Palladi- 
um; Northampton Free Press ; Salem Ob- 
server ; Ladies’ Repository ; American Ho- 
mcopathic Review, Detroit, Mich.; Wau- 
kegan Gazette. 

We have noticed one or more of Dr. 
Storer’s performances stated by him to have 
been undertaken, as the theatrical people 
say of their ‘‘ complimentary benefits,’’ by 
request. If this be so, ‘‘“why not’’? In 
like manner we perceive it announced in 
the ‘‘ dedication ”’ of the present volume, 
that in preparing it he had yielded to the 
advice of ‘‘ many physicians and many lady 
patients.”’ 

The book is directed against certain per- 
versions, and abuses of the sexual function, 
particularly on the part of the male. It is 
declared that while marriage is the suitable 
remedy for some of these aberrations, the 
wedded state must fail to provide for the 
hygienic welfare and the happiness of the 
parties to it, unless there be abstinence 
from the procuring of criminal abortion, 
and from measures intended to make coitus 
unfruitful. It is also recommended that the 
married observe decorum, reciprocal re- 
spect, and comparative continence. 

According to the standard which makes 
a pamphlet on the use of tents for the dila- 
tation of the os uteri suitable for distribu- 
tion in social circles, this work might be 
deemed ‘‘ a book for every man.” For our- 
selves, we find nothing in it likely to pro- 


duce any great impression on any married 
man or woman; but much calculated to do 
mischief to the young unmarried persons of 
both sexes, who constitute the majority of 
readers of works of this class. Notwith- 
standing the opinions of some eminent men, 
we do not believe in the advantage of sol- 
emnly calling the attention of very young 
people to the sexual function with the pur- 
pose of warning them against certain dan- 
gers. Granted that the young will have 
illicit hints from each other, as to these 
matters, we believe that the feelings thus 
excited are not again repressed by any such 
words of warning, be they ever so judicious- 
ly put. What can be said, then, of a book 
like that we are now called upon to notice, 
where the sensational element so largely 
prevails in title and contents—particularly 
when we see it conspicuously placed on the 
counter of a bookstore much frequented by 
school-girls, and other persons of various 
ages and classes ? 

The question of the title-page—‘‘ Is it I;” 
—finds a ready answer everywhere in the 
book. Itis Z! The first person singular 
is in the foreground from the opening to the 
concluding page. 

The ‘“‘ publishers’ note ”’ enrols the author 
among the noble army of martyrs in the 
following declaration :—‘‘ he seems every- 
where to have received the most flattering 
acknowledgment of his scientific labors, 
save here in his own city, where for many 
years he has met with uninterrupted oppo- 
sition, and even personal abuse, from a pro- 
fessional clique—the result, doubtless, of 
jealousy upon their part, envy, and that 
spirit of antagonism which has long ren- 
dered the disagreements of physicians a by- 
word ;’’ and suggests that Prof. Storer is 
‘‘no exception to the rule that a leader is 
seldom appreciated by those in his own im- 
mediate vicinity.’’ The ‘‘ publishers’ note ”’ 
thus seems to proclaim that Dr. H. R. 
Storer is in advance of his time; and that 
he is not honored by all ‘‘ in his own city.”’ 

The ‘‘ publisher’s note ’’ goes on to say: 
‘‘The character of the weapons that have 
been used against our author may be judged 
by an extract from a personal attack con- 
tained — without a word of palliation or 
excuse frum the editors—in one of the 
latest numbers of the Boston Medical and 
Surgical Journal. 

“In attempting to save a poor invalid— 
sure otherwise soon to perish—Dr. Storer 
had performed one of the most tedious and 
difficult operations in surgery, hitherto suc- 
cessful in a most notable instance at his 
hands, namely, the removal of the womb 
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by incision through the abdomen : an opera- 
tion with which his name will be forever 
identified. In commenting upon it, the 
would-be critic used the following language : 
‘ Allow me publicly to protest, most solemn- 
ly, against such practice, and earnestly beg 
of my professional brethren, everywhere, 
to use their utmost influence to prevent 
their patients and friends from employing 
or consulting such practitioners.’ ”’ 

The communication from which the pas- 
sage quoted in the ‘‘publisher’s note” 
is taken, is on page 420 of the issue of 
this Journal for June 20, 1867; and begins 
thus :—‘‘ Messrs. Editors—I have learned 
this afternoon, of the death of a very es- 
timable lady in Cambridgeport, thirty-six 
hours after the removal of a large fibrous 
tumor, and with it nearly the entire uterus. 
This is the second lady, formerly a patient 
of mine, who has lost her life by like reck- 
less and injudicious treatment.’”’ The com- 
munication is completed by the quotation 
in the ‘‘ publisher’s note ’’ ; and is dated at 
Bridgewater. 

Next in order we have a copy in full of 
some resolutions laudatory of Prof. H. R. 
Storer, which were signed by nine of the 
ten gentlemen who had attended a course 
of his lectures. The ‘‘ publisher’s note”’ 
assumes that the juxtaposition of these 
resolutions ‘‘on the same page ’”’ with the 
preceding protest, was ‘‘ by a happy coin- 
cidence.”’ 

The mention of these resolutions reminds 
us of another set—also complimentary of 
Dr. Storer—lately printed in this Journal. 
We had observed advertisements of Dr. 
Storer’s lectures in medical periodicals pub- 
lished at a distance ; those advertisements, 
or a portion of them, accompanied by lau- 
datory notices; and we never doubted that 
these lectures would be valuable after read- 
ing the announcement that none but prac- 
titioners of medicine would be permitted to 
attend them, and those only after the diplo- 
ma had been visé. That the proposed dis- 
crimination is no sham, is proved (in the 
latter set of resolutions alluded to above), 
to the cost of an unlucky wight who was 
actually subjected to the ‘‘ process of ex- 
clusion ”’ from the honors of a certificate of 
attendance on one of these courses of lec- 
tures, as being considered an unworthy as- 
pirant to uterine knowledge. This indivi- 
dual’s position is suggestive of that 
of the unfortunate green-grocer at the 
“‘p’iled swarry,’’ where the famous Mr. 
Samuel Weller assisted as a guest. 

The ‘‘ publisher’s note’ appends a “ list 
of the various professional works and mon- 


ographs of Dr. Storer, so far as we have 
been able to collect them. This list is 
probably not entirely complete, in conse- 
quence of the author’s disinclination to 
give us all the aid we could have wished in 
its compilation, partly we suppose from a 
lack of leisure, and partly from a desire, as 
we have reason to believe, to avoid any 
imputation of courting publicity ”’ ! 

The publication of this list—including 
reference to articles on ‘‘cases of Nym- 
phomania’’; on ‘‘the uterine dilator; a 
a new method of reaching the uterine cavi- 
ty, and of inducing premature labor’’; 
and on a ‘‘medico-legal study of rape,”’ &c., 
—is charmingly appropriate in a book de- 
signed for general circulation. Fortunately 
for the public, the papers themselves have 
not been added. 


Medicaland Surgical Journal. 


Boston: Tuurspay, Fesruary 13, 1868. 


SIMPLICITY IN SURGICAL DRESSINGS. 


We have before us two large, not to say 
cumbersome works, which furnish food for 
reflection on the changes which have taken 
place in surgical practice. 

One, entitled ‘‘ Arsenal de la Chirurgie 
Contemporaine,’’ par G. Gaujot, Professeur 
aggregé a l’Ecole Imperiale de Médecine 
Militaire,’ &c., Paris, 1867, two volumes, 
and 1500 pages, professes to give descrip- 
tions and illustrations of all the apparatus 
of surgery. 

The other, ‘‘ A Practical Treatise on Sur- 
gical Apparatus, Appliances,” &c., by P. 
S. Wales, M.D., Surgeon U.S.N., pp. 685, 
Philadelphia, Henry C. Lea, 1867, is de- 
signed, as the author says, ‘‘to place in 
the hands of students and practitioners of 
medicine a systematized and condensed de- 
scription of surgical dressings, apparatus 
and elementary operations, drawn from the 
writings and teachings of the ablest sur- 
geons in America and Europe.” 

If the former volume is a faithful mirror 
of past and present French practice, the 
latter revives the most complicated and ob- 
solete system of dressings. 

The first reminds us of a museum of ar- 
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tillery, where arms and armor, of all the 
earlier ages, lie rusty and disused; and 
serve merely to remind the modern sol- 
dier what things have been, and not what 
they are. “As ill adapted as the Turkish 
chain across the Danube to resist a monitor, 
or the catapult to vie with a rifled cannon, 
are the major part of these clumsy appli- 
ances to stand comparison with the reforms 
of modern ingenuity and simplicity. 

An arsenal, indeed, is this work of M. 
Gaujot, but an arsenal of curiosities rather 
than of useful arms. Not but that it con- 
tains most of the modern appliances, among 
which we notice the fracture-bed of Crosby, 
the anterior splint of N. R. Smith, and the 
coxalgia splint of Davis; these being taken 
from Hamilton’s plates. But, on the whole, 
it is made up mainly of complicated appa- 
ratus, grown obsolete on this side of the 
water, however it may be in France. 

So, too, the other work on surgical dress- 
ings overwhelms the student with its mani- 
fold appliances; and in its system of ban- 
daging, particularly, is too complex to be 
useful. Here we have described the mo- 
nocle, the binocle, the four-tail bandage, 
the six-tail bandage, the crossed, the laced, 
the invaginated, the recurrent, and the 
sheath bandage. And in Mayor’s system, 
such terms and apparatus as the compound, 
dorso-bis-axillary cravat, the imbricated 
square, and the malleolar-phalangeal trian- 
gle. Oddly enough, among the bandages, 
and next to the strapping of the testis, is 
put a description, with plates, of Buchan- 
an’s and Wakley’s urethral dilators. Not 
to be exclusive, we have illustrations, also, 
of rubber and closed lever pessaries, and 
their application; which may be of use— 
to quote the Preface—‘‘ to those wishing to 
enter the public service,’’? and pass the 
examination of the Naval Board. 

More than 220 pages are taken up with 
the treatment of fractures and dislocations. 
Many of the illustrations are from Hamil- 
ton; and we notice, also, the classic, but 
somewhat shop-worn dislocations of Cooper. 
Still, on the whole, this work contains, 
perhaps, the most complete armamentarium 
forthe young surgeon of any published in 
this country. And we have no disposition 
to find fault with it, although we should 


prefer the little book of Christopher Heath 
on Minor Surgery, for our pocket compan- 
ion, if we could have but one. 

M. Gaujot, again, no doubt includes in 
his two volumes everything that the sur- 
geon can want for reference and compari- 
son, although much that must have fallen 
into disuse. The editorial column is no 
place for a critical review, and we have no 
desire to make one. But we think thie a 
fitting opportunity to compare some old 
with some modern appliances. 

Who would imagine that the huge and 
unwieldy machine, which looks like a wea- 
ver’s loom as much as anything, and which 
is pictured on page 226 as the Glossocome 
of Dauvergne, is the real original of the 
modern fracture box? And, still greater 
wonder, who could think it was to be found 
described in a modern work as anything 
but an historical curiosity ? 

The Iiooxooouciov of Galen we find de- 
fined as, (1) a case for keeping the mouth- 
pieces of flutes; (2) a coffin, or bier; (3) 
in surgery, a fracture-box. It might as 
well be the second as the third definition, 
for we find even M. Gaujot admitting that 
‘‘The counter-extension is irritating; the 
extension by a screw is defective; when 
flexed, for a double inclined plane, it brings 
all the traction on the knee; and the sus- 
pensory part is of rare application.”’ 

What a reduction of forces, a diminution 
of pressure and sloughs, if we pass from 
this to the modern fracture-box: or, for the 
treatment of a fracture of the femur high 
up, how incomparably superior is the appa- 
ratus of Nathan Smith, Senior—where the 
muscles are relaxed by laying the limb on 
a soft double-inclined plane ; rotation pre- 
vented by a single lateral splint, and a 
sand-bag ; and extension made in the axis 
of the femur, obliquely upwards over a pul- 
ley, six feet from the floor. 

But it is reserved for another eminent 
surgeon, M. Roux, to invent a universal 
fracture-box, called the appareil polydactile, 
much resembling a cribbage-board, which 
is even more ingenious, as it is more origi- 
nal, than that copied from Galen. The cu- 


rious will find, on page 191, a plate, or 
plates and description, of this singular ap- 
paratus, where the limb is confined by 
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wooden pins, like marline-spikes, inserted 
into holes in the back-splint. The rack, or 
the Maiden’s fatal embrace, could hardly 
have looked more terrible to the victim of 
the Inquisition, than these surgical wonders 
to the poor wretch brought into the acci- 
dent ward of a hospital. Here was he to 
be cabined and confined for weary weeks, 
while the natural sensibility of the limb 
was heightened by inflammation, while 
cedema was surely coming, and while im- 
peded circulation would run rapidly into 
gangrene. We _ think the suffering of a 
wounded man must have rivalled that of 
the heretic in the Holy Office; because 
his system was in a state when the slight- 
est pressure irritated to delirium, and when 
even the ‘‘ grasshopper was a burden.”’ 

There are two simple modern methods of 
treating fractures of the lower limb, one 
English, the other American, which are in 
such striking contrast to the foregoing that 
they claim notice here. The first, adapted 
to compound fractures of the leg, or those 
threatening to become so, is that called 
Pott’s treatment, position and splint—so 
named from the eminent London surgeon. 
The treatment and position are only to flex 
the knee, and lay the limb on its outer side ; 
the splint is carved of wood, to form a bed 
for the limb. By this simple expedient the 
bow-string muscles of the calf are relaxed, 
the broken tibia falls into line, and spasms 
and pain cease. No change can be more 
wonderful than that often produced by this 
treatment on an irritable, edematous limb, 
where points of bone are threatening to 
prick through the skin, and to become com- 
pound. We have now under treatment 
two compound fractures of the tibia, which 
were doing badly in fracture-boxes and sus- 
pensory apparatus, and which have thus 
experienced entire relief. Of course we may 
have shortening, but this is a lesser evil 
than loss of limb and life. 

The other great improvement is the in- 
troduction of adhesive plaster, by Dr. 
Crosby, to make extension with; thereby 
avoiding excoriations, and the indiscrimi- 
nate use of splints. In its applicability to 
all kinds of extension treatment, for dis- 
eased joints, as well as for fractures, this is 
one of the greatest advances of modern 
mechanical surgery. 


By adopting this method the treatment 
of Buck has superseded that of Liston ; and 
simple extension by a weight has been sub- 
stituted for the irksome apparatus of De- 
sault. 

It is, however, curious to notice how all 


these changes of methods are unconscious © 


imitations of previous improvements intro- 
duced by others. Thus, if we turn to page 
220 of M. Gaujot’s Arsenal, we find Buck’s 
method of counter-extension by a perineal 
sling, with caoutchouc, elastic bands, fig- 
ured and in use by Gariel, as early as 1852, 
Even the principle of ‘‘ elastic extension,”’ 
so loudly claimed by Davis, is thus shown 
to have two discoverers. 

So too, on pages 161 to 167 we shall find 
the wire-splints of Bauer claimed by Mayor 
in 1838, and by Palasciano in 1865. In like 
manner we read, in recent English journals, 
that Hodgdon, and more recently Paget, 
have modified slightly, and adopted in their 
wards, the wire-splint, suspensory appara- 
tus of N. R. Smith, of Baltimore. 

Some terrible looking machinery for 
screwing together the fragments of a bro- 
ken patella is figured by M. Gaujot, but this 
indication is much better accomplished by 
the simple treatment of Sanborn, as given 
in Hamilton on Fractures. 

The tendency of the times is to simplify. 
Thus chemistry has stripped Pharmacy of 
many idle wrappings of menstrua, vehicles 
and incompatibles. | 

A similar change is going on in surgical 
dressings and appliances, in America faster 
than in Europe; partly through the influence 
of the war, which has taught us how to 
transport the wounded, and that wounds 
left open to the air are not of necessity 
fatal, as they were once thought to be; 
partly through the inventive tendency of 
the American mind, which applied to me- 
chanics builds machinery and accomplishes 
results undreamed of before, and applied to 
mechanical surgery removes useless dress- 
ings and bandages, and substitutes the ap- 
plication of the simplest natural laws for 
the empiricism of past ages. 

In all this we foresee and predict changes 
which can lead only to good results for hu- 
manity. The sick and wounded, quieted 
by opium and ether, are placed in comfort- 
able apparatus, exposed to the surgeon’s 
daily view: not tortured by inflexible 
splints and tight bandages ; but, due care 
being taken to guard against deformity, 
are left to the kindly influences of nature. > 


ON INFLAMMATION AND SUPPURATION. 


$1 


On AND Suppuration. By 
Dr. J. Connuetm, Assistant in the Pathologi- 
cal Institute of Berlin.—The author inves- 
tigated the phenomena of inflammation in 
the cornea of the frog, and found (1) that 
it is not true that the stellate corpuscles 
enlarge and form pus cells within them- 
selves, either from their nuclei or cell con- 
tents; (2) that corneal opacity depends 
upon the presence of pus corpuscles within 
it ; (3) that the pus corpuscles are situated 
between the cornea corpuscles, and that 
the former alter their form or position, while 
the latter do not. From these observations 
he concludes that pus corpuscles must either 
be derived from the pre-existing, movable, 
lymph corpuscle-like bodies in the cornea, 
or have travelled into it from without. The 
latter view he deems correct. He found 
that simple traumatic keratitis always be- 
gins at the margin of the cornea and spreads 
inwards; also by adopting Recklinghau- 
ser’s plan of coloring the white corpuscles 
by the introduction of colored solutions 
(Cohnheim used aniline blue) into the lymph 
sacs, the veins, or the arteries, he satisfied 
himself that ‘‘the pus corpuscles in the 
inflamed cornea had formerly been white 
blood corpuscles, and had passed into the 
cornea from surrounding vessels.” 

In order to ascertain how these structures 
escaped from vessels, he experimented on 
frogs, which he first paralyzed by means of 
curara (a poison which, given in small doses, 
does not influence the circulation). He se- 
lected male frogs, and, by a particular ar- 
rangement, placed the mesentery under a 
microscope so as not to interfere with 
thecirculation. Hefound(1)thatthe arteries 
become dilated ; (2) that more slowly, but 
to a greater extent, the veins undergo the 
same change; (3) that the capillaries also 
become widened; (4) that with these altera- 
tions the circulation becomes slower; (5) 
that after a time in the veins a peculiar 
change occurs. The layer of the blood 
stream, next the walls of the bloodvessels, 
instead of presenting the natural clear ap- 
pearance, becomes filled with white corpus- 
cles, which gradually accumulate, and move 
more and more slowly, until at length they 
stop; while the red column continues to 
move in the centre. But presently another 
change appears. ‘‘ Onthe outer contour of 
the venous wall there appear small, iso- 
lated, colorless, bud-like elevations, as if 
the wall itself were forming small out- 
growths; gradually these enlarge. After 


a time, the half of a spherical body of the 
size of a white blood corpuscle appears. 


This, after a time, becomes pear-shaped, the 
broad end from the apex pointing towards 
the vessel. From the rounded end numer- 
ous little processes project, and the corpus- 
cles assume various forms. Above all, how- 
ever, the mass separates more and more 
from the vessel, and, at last, we see a color- 
less, somewhat shining, contractile corpus- 
cle with one long and several short pro- 
cesses’; in fact, a white blood corpuscle. 
This process goes on, on many parts of the 
venous wall, which nevertheless remains 
intact. 

When the capillary current is much im- 
peded, a similar change occurs, but the red 
as well as the white corpuscles pass out. 

The slowness of the circulation and the 
accumulation of the white corpuscles de- 
pend upon the dilatations of the vessels. 
How, in what way, and by what power do 
the corpuscles pass out? Cohnheim finds 
that in the interior of the veins, capillaries, 
and arteries, there are stomata similar to 
those demonstrated by Rechlinghauser and 
OQedmanson in the walls of serous cavities, 
and that these communicate with canalicu- 
lar spaces. It is by these openings that 
the corpuscles pass out. As to the power, 
he believes that it is by the peculiar amceba- 
like contractility that they escape. Dur- 
ing these processes he finds the rest of the 
tissue unchanged; the cells covering the 
peritoneum are unaltered, even when they 
are covered with a layer of lymph and pus. 

These results, obtained by experiments 
on frogs, he has verified by examinations on 
young rabbits and cats. 

He would thus transfer the seat of pus- 
cell formation from the connective tissue to 
lymphatic glands. 

In the conclusion of his paper he remarks 
that it will be necessary, in some degree, to 
modify the prevalent theories of acute in- 
flammation—at least of that form which is 
accompanied by suppuration. ‘‘ For this 
species of inflammation the vessels again 
come into the foreground. Without vessels 
no inflammation, dilatation of vessels, in- 
jection and hypereemia, the necessary first 
stage. In vascular parts it is their own 
vessels; in non-vascular, those of surround- 
ing structures, that supply, as in ordinary 
nutrition, the plasma; in inflammation the 
pus corpuscles, as a second requisite for the 
occurrence of suppuration, necessitate the 
presence of spaces which permit a moving 
forward, and an accumulation of colorless 
corpuscles,’”’ and such spaces are formed by 
the connective tissue.—Zdinburgh Medical 
Journal, from Virchow’s Archiv. 
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Selections and edical Ftems. 


IoprnE AND Carsotic Actp.—The Journal des 
Connaissances Médicales publishes a letter ad- 
dressed to Dr. Caffee on Dr. Percy Boulton’s late 
discovery of the action of carbolic acid on iodine. 
‘¢ The inconvenience,” says the writer, ‘‘ attend- 
ing the external application of iodine and its pre- 
parations is so serious that physicians are often 
compelled to abandon a remedy the therapeutic 
efficacy of which is undoubted, nay almost un- 
equalled in materia medica. The great objection 
to the external use of this remedy is, that it leaves 
marks both on the linen and on the skin. This 
is a sufficient motive for seeking some means of 
getting rid of this drawback, especially in the 
case of ladies. Dr. Percy Boulton’s method con- 
sists in adding a few drops of phenic (carbolic) 
acid to the iedine solution to be employed. This 
addition renders iodine pefectly colorless, so that 
it may be applied with impunity. But this com- 
bination has another advantage. It appears from 
that practitioner's observations, which I can affirm, 
that, so administered, carbolate of iodine, which 
is the new substance in question, is not only one 
of the most powerful antiseptics we possess, but 
is intrinsically a more efficacious agent than iodine 
alone. I have used this compound under the form 
of injections, gargles, and lotions, in all cases in 
which iodine is prescribed. In sore throat, ozena, 
abscess in the ear, etc., this preparation is a 
sovereign remedy ; since, besides its disinfecting 
qualities, it modifies the mucous membrane, causes 
all local sensibility to disappear, and cures the 
patient much sooner than if either of the two 
agents were employed separately. The formula 
I employ is as follows: Compound tincture of 
iodine, 3 grammes; pure liquid carbolic acid, 
6 drops; glycerin, 30 grammes; distilled water, 
150 grammes.—Sci. American. 


Tuomas Pripcin F. R. §.—From an 
obituary in the London Lancet, we learn of the 
death of Mr. Teale (of Leeds), at the age of 67, 
on the last day of the old year. Mr. Teale was 
perhaps best known in this country through the 
operation which bears his name; the method of 
amputation by a long and short rectangular flap. 
He was one of the founders of the Leeds School 
of Medicine, where he lectured for upwards of 25 
years, chiefly on anatomy and physiology, and for 
31 years was surgeon to the Leeds General Infirm- 
ary. In 1858 he was called to a seat in the medical 
council as one of the six nominees of the Crown, 
and in August last received the degree of Doc- 
tor of Medicine, honoris causd, from the Univer- 
sity of Dublin. 


M. Demarquay has been nominated by the 
French Academy of Medicine to fill the vacancy 
in the section of surgical pathology created by the 
death of Jobert de Lambelle, and the nomination 
submitted to the Emperor for approval. 


Dr. Francis Minor has resigned as Attending 
Physician to the Home for Aged Indigent Females, 
Boston, and been appointed Consulting Physician. 
Dr. R. Willard, formerly Assistant Physician, be- 
comes Physician. 


MEDICAL DIARY OF THE WEEK. 


Monnay, 8, A.M., Massachusetts General Hospital, Med. 
Clinic; 9, A.M., Medical Lecture. 9, A.M., City Hos- 
pital, Ophthalmic Clinic. 

Tvespay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to ll, A.M., n Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

Wapnuenat, Massachusetts General Hospital, Surgical 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 9, 
A.M., Chelsea Marine Hospital. 

Tuurspay, 8 and 9, A.M., Massachusetts Gen. Hospital, 
Medical Clinic and Lecture. 10-11, A.M., Massachu- 
setts Eye and Ear Infirmary. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., OPERATIONS. 9 to 11, 
A.M., Boston Dispensary. 

Saturpay, 10, A.M., Massachusetts General Hospital, 
Surgical Visit ; 11, A.M., OPERATIONS. 


A Bulletin of Expected Operations, in both the Hospi- 
tals, will be found, weekly, at the office of the Boston 
Medical and Surgical Journal, and at Messrs. Codman & 
Shurtleff’s, 13 Tremont Row. 


ErRAtTUuM.—In our Journa of the 30th ult., page 
546, 13th line from the bottom, an error occurs in Dr. 
Durkee’s article on Lupus which needs correction. The 
formula for the Jotion at the place above indicated, should 
read thus:—R. Sod sub-boratis, dr. ij.: acidi hydrocy- 
anici diluti, dr. ij. ; aque, oz. viij. M. 


To CorrEsPONDENTS.—Communications received :— 
On Asiatic Cholera—A Drowning Man will catch at 
Straws.—Strictures on the Use of Phosphate of Soda. 

Communications accepted :—Critique on Hufeland’s 
“ Art of Prolonging Life.”—Critique on the Acclimati- 
zation of Races.—Surgical Cases from the Boston Dis- 
pensary.—Cases of Thoracic Disease at the Boston Dis- 
pensary.—On Oxygen.—Rupture of the Sclerotic. 

Communications declined:—On Prurigo.—On the Con- 
tagiousness of Pertussis.—A Plain Word to Physicians. 


Note.—We have no room for any farther discussion on 
Ergot, at present. 


Books AND PAMPHLETS RECEIVED.—Baner on Or- 
W. Wood & Co.—Transactions of 
the 


MarriED,—In Philadelphia, Jan. 16, Dr. B. Magoffin, 
freee, Pa., to Miss Maria Micheltree, of Alleghany 


Diep,—At Rhinebeck, N. Y., after a long illness, Fede- 
ral Vanderbergh, M.D., for many years a resident of 
New York City. 


DEATHS IN Boston for the week ending Saturday 
noon, February 8th, 1868, 101. Males, 48—females, 53. 
Accident, 2—apoplexy, 2—inflammation of the bowels, 1 
sease of the brain, 3—bronchitis, 5—burns, 1—can- 
cer, 4—consumption, 18—convulsions, 4—croup, 4—de- 
bility, l—diphtheria, 4—dropsy of the brain, 1—drown- 
ed, 1—dysentery, 1—erysipelas, 1—exhaustion, 1—ex- 
sure, 1—scarlet fever, 12—gastritis, 1—disease of the 
eart, 4—jaundice, 1—inflammation of the lungs, 8—ma- 
rasmus, 2—oldage, 2—paralysis, 2—premature birth, 1— 
ae disease, 1—rheumatism, 1—suicide, 1—teeth- 
ing, l—unknown, 8—whooping cough, 1. 

Under 5 years of age, 45—between 5 and 20 years, 6— 
between 20 and 40 years, 18—between 40 and 60 years, 
13—above 60 years, 19. Born in the United States, 70— 
Ireland, 26—other places, 5. 
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ceedings of the Medical Convention held at Fairmont, 
April 10, 1867. (From the Secretary.)—Pharmacy of 
the Cinchonas, and of Podophyllum, with suggestions 
upon their Therapeutic Uses, Modes of Application, and 
Tests of Quality. By Edward R. Squibb, M.D., of 
Brooklyn, N. Y.—Fourth Annual Report of the Trustees 
of the City Hospital, Boston: with Report of the Super- 
intendent, Rules of Admissions, Discharges, &c. 


